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worsening of kidney function in 4% of the patients. The
beginning of the disease was acute, with the appearance
of fever, high temperature, stomachaches, vomiting and
profuse diarrhea. All that brought to water electrolitic
misbalance, reduction of diuresis, increase of the concen-
trations of urine from 15 to 35mmol/lit, creatinin from
300 to 800mikromol/lit, and potassium to the value of
6mmol/lit. The diseased were treated and cured con-
servatively at the Department with intensive rehydration
parenteral and symptomatic therapy.
Conclusion: Intoxication with salmonella through food
due to infective-toxic inﬂuence by the bacteria Salmonella
itself from one side, as well as the loss of liquids on the
other side, can bring to ARI. Conducting timely and optimal
rehydration is of great importance, since only with adequate
approach towards basic disease and the possible compli-
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Background: Staphylococci are important organisms
involved in many of infections, including bacterimia or
septicemia. Spreading of these bacteria from hospital envi-
ronments, particularly from personals to the patients, could
result in dissemination of infections. Repetitive sequence-
based PCR (rep-PCR), is a useful method for generation of
staphylococcal DNA ﬁngerprint patterns, especially when
the origins of these organisms are unknown. Also, the source
of infection can be determined by rep-PCR method, paticu-
larly in hospitalized and immunocompromised patients.
The objective of this survey was to determine of DNA
ﬁngerprint patterns of coagulase positive and negative
staphylococcal strains in patients with bacteremia and
detection of their relationships.
Methods: In this cross-sectional study, staphylococcal
positive blood cultures were collected from patients with
bacteremia which hospitalized in four hospitals dependent
to Ahwaz Jundi Shapour University of Medial Sciences. The
patients with 2 positive cultures out of 3 samples were con-
sidered for this study. Isolated staphylococci were studied
more, for identiﬁcation of their species by standard bio-
chemical tests. DNA was extracted from bacterial cells and
genomic fragments which inserted between repetitive ERIC
elements were ampliﬁed by rep-PCR. Furthermore, rela-
tionship of staphylococcal strains was determined based on
the similarities between DNA ﬁngerprints by using Jaccards
coefﬁcient.
Results: In this survey, 88 cases of bacteremia caused
by coagulase positive Staphylococcus aureus (36 cases), and
coagulase negative strains (52 cases), were studied. Rep-PCR
of genomic DNA from staphylococcal isolates produced mul-
tiple ﬁngerprints in sizes ranging between 600 and 2642 bp.
Also, the frequencies of 2642 bp and 600 bp bands among
isolated strains were 87.5% and 61%, respectively. The ﬁn-
gerprint patterns of S. aureus (33 strains), S. epidermidis
(32 strains) and S. lugdunensis (7strains) were 31, 30 and 7
types, respectively.
This study showed being of the same & closely related
patterns among staphylococcal strains which could be due
to dissemination of epidemic strain in the studied hospitals.
The greatest similarities have seen in isolated strains of Razi
hospital reﬂecting contamination of this hospital.
Conclusion: Detection of DNA ﬁngerprint patterns of
staphylococcal strains by rep-PCR and their comparison to
other genotypic and phenotypic properties could be suitable
method for future epidemiological studies.
doi:10.1016/j.ijid.2008.05.546
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Cellular immune responses are critical parts of the host’s
defense against Brucella species. In this prospective study,
evaluation of T lymphocytes and their subpopulations (T
helper CD4 and T cytotoxic CD8) was conducted in patients
suffering from brucellosis.
Methods: This study included 92 outpatients and 29
healthy persons. All data were obtained using a question-
naire data sheets. The infections of patients were conﬁrmed
by the positive results of blood serological tests: Wright test
and 2-Mercapto-Ethanol test (2-ME). The enumeration of
blood T lymphocytes and their subsets was performed by
an indirect Immunoﬂuorescent method, using monoclonal
antibodies against surface markers of CD3, CD4, and CD8
T lymphocytes.
Results: The study’s results were analyzed by the SPSS
program. The disease infected all age groups. The mean
value for the percentages of CD3 positive T cells in patients
was 79% and in healthy controls 84%. Signiﬁcant differ-
ences were noted, however, among the means of acute,
sub-acute, chronic, and recovered sufferers of brucellosis
P > 0.27. While mean value in these clinical groups did not
reveal any signiﬁcant differences P > 0.55. Decreased results
for CD4 positive T lymphocytes showed signiﬁcant differ-
ences, compared with healthy persons P < 0.001.
Increased results for CD8 positive cells in above four
clinical groups were signiﬁcantly different, compared with
healthy subjects P 0.45. The mean ratios of CD4/CD8 in all
patient (1.28), compared with healthy subjects (2.28), was
about two times lower P < 0.001. The obtained mean ratios
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were as follows: In acute form of the disease: 1.15, sub-
acute:1.12, chronic: 1.32, and recovered: 1.34, showing no
signiﬁcant differences.
The similar results of our study obtained in Ahvaz (Iran),
and in Turkey. In another research in (Tehran), the decrease
of CD4 lymphocytes and CD4/CD8 ratio revealed signiﬁcant
differences.
Our results indicate that brucellosis causes some change
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Background: Typhoid is a serious disease caused by S.
enterica serotype typhi. It is endemic in Bangladesh with
occasional epidemic. In children it may present as a non-
speciﬁc fever making diagnosis very difﬁcult causing delay
in treatment. Moreover, with emergence of multi-drug resis-
tant strains of S. typhi (MDR- St) management has become
more difﬁcult. Blood culture is the most reliable and feasible
method for choosing the right drug to treat.
Objectives: To evaluate the clinical picture at presenta-
tion; to facilitate early diagnosis of Typhoid in urban children
and to help to apply an early effective therapy against it.
Methods: A prospective study was performed on 50
admitted children with typhoid fever in Bangladesh Medical
College Hospital. The clinical presentation, source of water
supply, sanitation, food habits, sensitivity of blood culture,
duration of response to antibiotics etc. were recorded in a
structured questionnaire.
Results: Male and female ratio was 1.8:1 with a mean
age of 5.17± 2.63 years. Majority came from medium eco-
nomic group (46.0%). Fever was the main presenting feature
in all cases with mean duration of 9.18± 5.15 days at admis-
sion. Fever was sudden in onset in 78.0% and irregular
in 82.0% cases. Cough, diarrhea and vomiting were com-
mon symptoms while constipation was found in 12.0% of
cases only. Relative bradycardia was not a common fea-
ture. Blood culture was positive in all cases and mostly
within 7 days of duration (60.0%). 98.0% of isolated organ-
ism was sensitive to Ceftriaxone. There was signiﬁcant
relationship between incidence of MDR-St and non MDR-
St with recent travel history (P < 0.05). The mean time to
defervescence was 4.80± 1.89 days. Mean duration of hos-
pital stay was 9.30± 2.10 days. All the cases recovered
completely.
Conclusion: Clinical presentation of typhoid in children is
different from that in adults. MDR-St strains are common in
urban area. Random and empirical use of antibiotics is rais-
ing the MDR strains against conventional drugs leaving only
the best response to expensive antibiotics. We recommend
that early diagnosis; proper supportive care and rational use
of antibiotics with adequate dose and duration can avoid
the morbidity and mortality. Vaccines for infants should be
developed and better incorporated in the Expanded Program
on Immunization (EPI). There should be a national guideline
for effective control of typhoid.
doi:10.1016/j.ijid.2008.05.548
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Background: While factors predisposing to infectious ker-
atitis are well known, those inﬂuencing treatment outcome
remain unclear. We evaluated putative factors inﬂuencing
treatment outcome in non-viral infectious keratitis.
Methods: Patients were prospectively enrolled at three
centers in southern India (June 1999 to May 2001). Demo-
graphic and other data were collected, followed by a
detailed slit-lamp examination of the keratitis. Corneal
lesions were scraped for microbiological investigation. Pri-
mary therapy consisted of hourly topical ciproﬂoxacin (0.3%)
for keratitis of bacterial or unknown etiology, and topi-
cal ciproﬂoxacin and natamycin (5%) for fungal keratitis.
Complete resolution or marked improvement of the corneal
epithelial defect and all inﬂammatory signs within two
weeks of treatment initiation represented a favorable out-
come while an unchanged ulcer status or progression of
keratitis represented an unfavorable outcome.
Results: Of 637 patients with evaluable data, complete
resolution occurred in 319 (50%), marked improvement in
140(22%), unchanged status in 57(9%) and progression in 121
(19%). A favorable outcome occurred in 417 (73%) of 570
patients receiving primary ciproﬂoxacin therapy (alone or
in combination with natamycin) compared with 42 (63%) of
67 patients receiving other primary therapy (P < 0.01). Fac-
tors signiﬁcantly associated with an unfavorable outcome
included age greater than 60 years, duration of symptoms
exceeding 15 days, ulcer diameter exceeding 6mm, ulcer
depth exceeding 50% and the presence of an hypopyon.
Growth was obtained in culture in 402 (67%) of patients; spe-
ciﬁc etiologies were bacterial in 23%, fungal in 37%, mixed
in 6% and acanthamebae in 1%; however, these variables
appeared not to inﬂuence treatment outcome.
Conclusions: Primary topical ciproﬂoxacin therapy, alone
or with natamycin, is efﬁcacious in a high percentage of
patients with infectious keratitis, provided factors predis-
posing to an unfavorable outcome do not occur.
doi:10.1016/j.ijid.2008.05.549
